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‘ “) Legislative Services Department
395 Mulock Drive www.newmarket.ca
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Reqguest for Deputation

Request for deputation andfor any written submissions and background
information for consideration by either Council or Commitiee of the Whole
must he submitted to the Legislative Service’s Department by the following

deadline:;

For Council -~ by 12 noon on the Wednesday immediately prior fo the
requested meeting.,

For Committee of the Whole (for items not on the agenda) — by 12 noon on the
Wednesday twelve days prior to the requested meeting.
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NAME OF GROUP OR PERSON(S) BEING REPRESENTED {(if applicable)
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Personal information on this form will be used for the purpeses of sending correspondence relating to matters before Councll, Your
hame, addrass, commaents, and any olher parsonal Infortation, is eollzeted and maintalned for the purpose of craeating 8 record
that is available to the general public in a hard copy format and on the internet In an efectronic format pursuardt to Section 27 of the
Municipal Freedom of information and Protection of Privacy Act, R.8.0. 1990, o.M.86, as amended. Questions about this collection
shotild be dirscted o the Direcior of Legisfative Services/Town Clerk, Town of Newmarkel, 395 Mulock Drive, P.O. Box 328, STN
Main, Newmarkel, ON L3Y 4X7; Telaphone 508 G35-5193 Exi. 2214 Fax 805-953-5100.




